Atty. Docket No. 97-092 
COMBINED DECLARATION AND POWER OP ATTORNEY 


As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled _METHOD 
AND FORMULATION FOR TREATING VASCULAR DISEASE, the specification of which 

Regular Application 

is attached hereto. 

□ was filed on [Date Application was Filed] as Application Serial No. [Serial No.] and was amended on [Date of 
Amendment] (if applicable). 

PCT Application Entering National Phase 

□ was filed on [Date] as PCT International Application No. [App. No.] and was amended on [Date of Amendment] (if 
applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended 
by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Tide 37, Code of Federal Regulations, 
§ 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19(a)-(d) of any foreign application(s) for patent or 
inventor's certificate listed below and have also identified below any foreign application for patent or inventor's certificate having a 
filing date before that of the application on which priority is claimed. 


Prior Foreign Application(s) Priority Claimed 





□ Yes 

□ No 

(Number) 

(Country) 

(Day/Month/Year Filed) 



I hereby claim the benefit under Tide 35, United States Code, § 1 19(e) of any United States provisional application(s) listed below. 


(Application Number) | (Filing Date) 

I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) listed below and, insofar as 
the subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner 
provided by the first paragraph of Title 35, United States Code, § 1 12, 1 acknowledge the duty to disclose material information as 
defined in Title 37, Code of Federal Regulations, § 1.56 which became available between the filing date of the prior application and 
the national or PCT international filing date of this application. 




(Application Serial No.) 

(Filing Date) 

1 (Status-patented, pending, abandoned) 


PGHUB-01 21 234.01 -RAMlllER 
AonlS. 1W7 1:48 PM 


I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and to transact all business in the Patent and 
Trademark Office connected therewith: W. Scott Railton (Reg. No. 23,039); Arland T. Stein (Reg. No. 25,062); Louis M. 
Heidelberger (Reg. No. 27,899); Frederick H. Colen (Reg. No. 28,061); Mary E. Buckles (Reg. No. 31,907); John F. Letchford (Reg. 
No. 33,328); Gene A. Tabachnick (Reg. No. 33,801); Gregory L. Bradley (Reg. No. 34,299); John W. Goldschmidt (Reg. No. 
34,828); Maria N. Rullo (Reg. No. 37,433); Cheryl L. Gastineau (Reg. No. 39,469); Daniel H. Golub (Reg. No. 33,701); Francis M. 
Linguiti (Reg. No. 32,424) Robert A. Matthews, Jr. (Reg. No. 38,237); Jolene W. Appleman (Reg. No. 35,428); and Ian K. Samways 
(Reg. No. 36,664). 

Address all telephone calls to Frederick H. Coler at telephone number (412) 288-4164. 

Address all correspondence to: Frederick H. Coler 

REED SMITH SHAW & McCLAY 
P.O. Box 488 
Pittsburgh, PA 15230 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Tide 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 

Inventor's Signature UJCts/k4. ll't&fadfr Date: 4 \\ M\ 

Full name of sole or first inventor Wayne m. Kaesemeyer <y I 

Residence 2433 McDowell Street, Augusta, Georgia 30904 

Citizenship United States of America 

*§j Post Office Address 2433 McDowell Street 

:C Augusta, Georgia 30904 

?D Inventor's Signature Date: 

Ijl Full name of second inventor 
M Residence 

Citizenship 

Post Office Address 

O 

Inventor's Signature Date: 

Full name of third inventor 
Residence 
~ Citizenship 

Post Office Address 


REED SMITH SHAW & McCLAY 
P.O. Box 488 
Pittsburgh, PA 15230 
(412) 288-3131 

rev. 10/1996 


-2- 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


In re Application of: 
Kaesemeyer, Wayne H. 

Serial No.: Unassigned 
Filed: Herewith 
Atty. Docket No.: 97-092 

VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9m and 1.27(b)) - INDEPENDENT INVENTOR 

As a below named inventor, I hereby declare that I qualify as an independent inventor as defined in 
37 CFR 1.9(c) for purposes of paying reduced fees under Section 41(a) and (b) of Title 35, United States Code, to 
the Patent and Trademark Office with regard to the invention entitled METHOD AND FORMULATION FOR 
Treating Vascular Disease and described in 

^ the specification filed herewith. 

□ Application Serial No. [Ser. No.], filed [Date]. 

□ Patent No. [No.], issued [Date]. 

I have not assigned, granted, conveyed or licensed and am under no obligation under contract or 
law to assign, grant, convey or license, any rights in the invention to any person who could not be classified as an 
independent inventor under 37 CFR 1 .9(c) if that person had made the invention, or to any concern which would not 
qualify as a small business concern under 37 CFR 1.9(d) or a nonprofit organization under 37 CFR 1.9(e). 

Each person, concern or organization to which I have assigned, granted, conveyed, or licensed or 
am under an obligation under contract or law to assign, grant, convey, or license any rights in the invention is listed 
below. 

El no such person, concern, or organization 

□ persons, concerns or organizations listed below* 

*NOTE: Separate verified statements are required from each named person, concern or organization 

having rights to the invention averring to their status as small entities (37 CFR 1.27) 


METHOD AND FORMULATION FOR 
TREATING VASCULAR DISEASE 


PGHUB-01212i5,01-f?AMUER 
ApdS, 1997 1.47 PM 


Name: 
Address: 

□ Individual □ Small Business Concern □ Nonprofit Organization 

Name: 
Address: 

□ individual □ Small Business Concern □ Nonprofit Organization 
Name: 

ADDRESS: 

□ individual □ Small Business Concern □ Nonprofit Organization 

I acknowledge the duty to file, in this application or patent, notification of any change in status 
resulting in loss of entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue 
fee or any maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 
1.28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the 
validity of the application, any patent issuing thereon, or any patent to which this^rified statement is directed. 

Wayne if. Kaesemeyer J J 

Date : _ 


Date: 


Date:. 
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10-18-1999 '01 = 26PM Ff^^J.R. NeaL P.C. TO 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


14122883053 P. 06 


In re Aw Ucattoo o£ 


KA1 


MEYER 
Serial Nd.; 08/833.842 
Filed: jAjri! 10,1997 
Atty. Docket No.: 97-092-US 


METHOD AND FORMULATION FOR 
TREATING VASCULAR DISEASE 


concetdas idefinod hi 
under 

i 

caupwyce 

deployed 
control die 


VtemsD Statement (Declaration) Claiming small Entity Status 

I hereby declare riutt 1 am 

SSI m> official of the snail business conceni cnyjoweicd to 
NambOf Concern: Nittoq y ste iu s, inc. 


ADCKES&QF 
OONCBRK 


512 Td&ir Street 
August, Georgia 30901 


I hereby declare flat the above identified small business coDcern qualifies 3$ a szo^ bosifisss 
13 CTO 1213-1& ^ zvodiioed in 37 
41(a) &nd{b) 6fTitte35, United States Code, m that the comber of employees of fte concern^ 
riure^itttafftfcrt**, fWfeTK^mwM< fflOpgrwMtg. Farpmposesof this staianei^ (1) theniinte aT 

j^fctea of ead* other wh^ 
other, or a third flatty or p&ities controls or has toe power to control tottL 


I hatby dcckjrc fhtt righfc under contract or tzw have been conveyed to and rcaaain with the 
FOR TfeE \TING VASCULAR DBKASE by inventor Wayne fL Xacscmcycr, described m 


□ Ofespecifio&tica filed haew^ 

IS Application Serial No, 08/833,842, filed April 10, 1997. 

□ PattoiNo* [PaL No.], esuad [I&ue Date]* 


•10-18-1999 01 :27PM 



J.R. NeaL P.C. 


TO 


14122883063 P. 07 


If die lights held by the above kk^ 
coimci i) or organfearioa laving rights to the invention is feted beknv* apd no r^g^ i^^t^tt^btktby Bny 
person <^zrfhmi to iirvez)^ 1*9{d)orby any 


NAM£: 
ADDRESS; 

Q Individual 


Separate verified stn&mi^ concern or or^tma&^i 

having rigka to tk* Invention avtmng to 


Business concern Q Nonprofit Okoankatiox 


NAME:, 

QlKDMlJOAL nSMAaBl^lNeSS CONCERN ONOWM(FTrOtQAN^TlOW 

I acknowledge die duly to file, in this application or patent AOCftk&tkxa of say change in status 
resulting if loss of fcflrjtfcmeril' to small entity status prior to paying, or at the fene erf paying, *he earliest of The issue 
fee or any i oatotfaiancc fee jnc after fee date on wfrkh stetas as a small entity is do logger appropriate (37CTRI 

StttettCfifiS fattdt oo nxfhnsatkni and belief arc believed to be tnsc& and further ftat these ttocentextts wcte iittde wilh 
the Icatffvk ige that will£il fete statements and the iflut so imdc are punishable by fine or mpriswmiei^ or botfe* 

i 

under Sbrt 100 1 of Tide ] 8 of the Unfed Slates Code, and tfaat stcb wflHUfUsertateinciasoayjcoiHxiDactfic 


NAME OOP PERSON SIGNING: 


MkhadW.SKEEN 


TITLE IN ^>BGA7*nZATTON: CWrf J&wcnti.* Officer 

I SIGNING: 512 Teflfcir Street Augusta, GctKgia 30901 


ADDRESS OF PERSON ! 


SIGNATURE 



DATE. 
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TOTAL P.0" 


